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Community health workers as partners in the management 
of non-communicable diseases
Community health workers are a vibrant and unique 
workforce ideally positioned to function as members 
of interdisciplinary teams needed to address the global 
burden of non-communicable diseases. The article 
by Thomas Gaziano and colleagues in The Lancet 
Global Health1 provides a compelling scientiﬁ c argument 
for incorporating community health workers into the 
systems of community-based screening and referral 
to predict cardiovascular disease risk as eﬃ  ciently and 
accurately as physicians and nurses do. 
Gaziano and colleagues showed that, using a simple, 
non-invasive cardiovascular disease risk prediction 
indicator, 42 community health workers across four 
diﬀ erent countries completed 4049 screenings in a 
short timeframe with a high level of accuracy (96·8% 
agreement compared with the gold standard of a 
health professional). Low-income and middle-income 
countries carry an estimated 80% of the burden of non-
communicable diseases2 and are faced with a shortage 
of physicians3 and nurses to address population needs 
for screening, monitoring, and management. Gaziano 
and colleagues’ study1 provides an example of how 
community health workers can be part of a feasible 
and low-cost solution to these human and ﬁ nancial 
shortages. Through a brief structured training protocol 
(1–2 weeks, 61% of workers met the criteria to do 
ﬁ eldwork), the investigators showed that community 
health workers can help to detect early disease, which 
in turn can promote direction of resources to those in 
highest need and allow physicians and other health-
care professionals to spend more time monitoring and 
treating disease. The article is a very timely contribution 
in the context of global challenges with the ailing medical 
model of disease care, and supports a shift towards 
population-based investments for prevention of non-
communicable diseases that are absent at present.4 
A closer look at the results of Gaziano and colleagues’ 
study1 reveals several key ﬁ ndings. First, mobilisation 
of community health workers allowed for an eﬀ ective 
way to reach community participants who did not 
have a previous diagnosis of cardiovascular disease risk 
factors such as hypertension and diabetes. Community 
health workers can draw on their in-depth knowledge 
of the communities’ cultural norms, barriers, and 
opportunities—a strength that diﬀ erentiates community 
health workers from other health-care professionals.5 
Second, community health workers were able to 
integrate two key functions: screening and referral (non-
urgent and urgent). Thus, community health workers 
showed they were able to assist a continuum of health 
care (screening and referral), which prevents community 
members from falling through the cracks in a system 
that because of human, ﬁ nancial, and organisational 
constraints is incapable of responding eﬀ ectively and 
on time. Finally, Gaziano and colleagues report that 
community health workers did opportunistic screening 
for at least 100 community members over 4–6 weeks. 
Screenings were done in community sites or at the homes 
of community participants. Thus, community outreach 
has great potential to bridge prevention, management, 
and control of non-communicable diseases with 
empowering community models that incorporate 
community health workers as a part of the systems of 
health care and other systems within countries (schools, 
recreation facilities, churches, neighbourhood dwellings, 
etc). To communities, this integration would mean that 
an asset model of prevention within a health-care system 
can be developed. 
Moving forward, we identify several urgent needs 
and challenges. First, the standing of community 
health workers in the health-care systems needs to 
be legitimised and moved away from largely grant-
funded temporary employees or volunteers who 
might provide educational services towards skilled 
members of the health-care system who can provide 
preventive and treatment services. As shown by 
Balcazar and colleagues,5 occupational regulation, job 
training and career development, and guidelines for 
common measures used in assessment and research 
can all contribute to more sustainable ﬁ nancing for 
community health workers. A step in this direction 
occurred in the USA in 2010 when community health 
workers were recognised by the US Department of 
Labor and assigned their own standard occupational 
classiﬁ cation (number 21-1094). Second, additional 
clinical models and studies need to show the feasibility 
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and eﬀ ectiveness of community health workers’ work 
beyond educational services. The accurate cardiovascular 
disease screening and referral in Gaziano and colleagues’ 
study1 is an example of the type of service that 
workers can provide accurately and eﬃ  ciently when 
trained appropriately. Several other studies have been 
published6–9 that show the ability of community health 
workers to be part of a team focused on screening and 
management of non-communicable diseases, and 
the time is right for expansion of this work. Third, this 
research will be increasingly eﬀ ective for policy if it 
includes a systematic assessment of the value of services 
provided by workers. In a resource-limited environment, 
an increased emphasis will be placed on low-cost 
services for the beneﬁ cial health outcomes achieved. 
This situation presents an opportunity for community 
health workers to show their value in the health-care 
system and will be an important step towards creating 
more sustainable funding streams. Finally, research that 
can show the system-level requirements of taking the 
community health worker model to scale will be needed. 
For example, Singh and Sachs10 reported that one 
community health worker per 650 population would 
result in an estimated cost of only US$6·56 per person 
per year in sub-Saharan Africa. This type of assessment 
and vision will play an important part in the scaling up 
of the community health worker model and to solidify 
the worker as a legitimate and valuable part of the 
health-care team aimed at prevention, referral, and 
management of non-communicable diseases.
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